2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

L43588
DOCUMENT # ecretary of State
04-09-2004 90074 033 ***150.00

BJK INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/0 B. JACK KENT ] Co C/0 B. JACK KENT
5904 SPRING LAKE DRIVE 5904 SPRING LAKE DRIVE
LAKELAND FL 33811 LAKELAND FL 33811 N

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEl Number . Applied For

59-2999672 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Oesired O ?i';gﬁ?:éﬁonal
6. Name and Address of Current Registersed Agent 7. ‘Name and Address of New Registered Agent

Name _ . . <

EQE&T’SER.IJ@C?I(_AKE DRIVE Street Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33811

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Y, %& e —Q‘_’ 4 -~ o~ D’-/-

\ WE Iypeu%r\lmmame of registerad agqnlam‘ tille if apphcable. (HOTE: Regisiared Agert signatura required when rennstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fees.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [Jchange  []-Addition
NAME KENT, B. JACK NAME
STREET ABDRESS | 5804 SPRING LAKE DRIVE STREET ADDRESS
CITY-ST-ZP LAKELAND FL. CITY-S1-21P
JULC O Detete Tme _ [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - ’ |} cystzp
TRE . R . = O Deiete ME ot e e ] Chame [ Addition { .
NAME NAME U
STREET ADDRESS o= Coe T o - TR STEETADDRESS' | T T - - T
CITY-5T-2IP GITY-ST-2tP
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2P
TINE [ Deleta THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Detete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental tepoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: () Na Y Kot B R KenT G-l 0% YUaLULIR

~IggNaTonE AYD TYPED 0A PRINTED NAME OF 5iGNING OFFICEA OR DIRECTOR Date Daytime Prane #




